N

- ~

; \/ N
Lty

L “jl.")\“-‘\s;,\\

UNITED STATES

3095

SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549

7

OMB APPROVAL

OME Number: 3235-0076
Expires: April 30, 2008
Estimated average burden

~ ‘ \0’/ FORM D _|__houss per response........ 16.00
RN Y NOTICE OF SALE OF SECURITIES | TR
\/ PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering(D check il this is an amendment and name has changed, and indicate change.)} 049853

Sale of Series LLC membership interest

Filing Under (Check box(es) that apply): L} Rule 564 [ ] Rute 505 [ Rute 506 [ section a(6) {JuLoE
Type of Filing: E New Filing D Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.}

New Century Mortgage Ventures, LLC

Telephone Number (Including Area Code)
(949) 440-7030

Address of Exccutive Offices {Number and Street, City, State, Zip Cade)
18400 Von Karman Avenue, Suite 1000, Irvine, CA, 92612

Address of Principal Business Operations
(if different from Executive Offices)

{(Number and Street, City, State, Zip Code)

Tctcphon@ﬁ@egﬁg p_;fj Code)

Brief Description of Business
Originating, purchasing, selling and servicing residential mortgages

—0CT 75 2006

I,‘:’OMSUN
Type of Business Organization r"‘mC‘AL
corporation D limited partnership, already formed X1 other (please specify):
business trust [ 1timited partnership, to be formed Limited liability company

Month Year

Actua) or Estimated Date of Incorporation or Qrganization: @ Actual D Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} m

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
774(6).

When To File: A notice must be fited no later than 15 days after the first sale of securilics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manuakly signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requestcd in Part €, and sny materiol changes from the information previousty supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no foderal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULCE and that have adepied this form. lssuers relying on ULOE must file a scparaie notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper arnount shali
accompany this form. This notice shall be filed in the appropriate states in zecordance with state Jaw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persans who respond to the collection ol infeormation contained in this form
are not required to respond unless the form displays a currently valid OMB
control number.
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2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Fach beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s Each exccutive officer and director of corporate issuers and of corporate genera) and managing parmers of parmesship issuers; and
*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [_] Promoter ] Beneficial Owner [ | Executive Officer  [X] Director [ General andfor
Managing Partner

Full Narme (Last name fwst, if individual}
Cloyd, Kevin

Business or Residence Address (Number and Street, City, State, Zip Codc)
¢/o New Century Mortgage Ventures, LLC, 18400 Von Karman Avenue, Suite 1000, Irvine, CA, 92612

Check Box(es) that Apply: [] Promoter [_] Beneficial Qwner Executive Officer Director D General and/or
Managing Partner

Fufl Name {Last name first, if individuat)
Dodge, Patti M.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o New Century Mortgage Ventures, LLC, 18400 Von Karman Avenue, Suite 1000, Irvine, CA, 92612

Check Box({es) that Apply: 1 Promoter D Beneficiad Owner  [XJ Exccutive Officer  [_] Director [ ] General and/or
Managing Partner

Full Namc (Last namne first, if individual)
Dwyer, Kevin I.

Business or Residence Address (Mumber and Soeet, City, State, Zip Code}
¢/o New Century Mortgage Ventures, LLC, 18400 Von Karman Avenue, Suite 1000, Irvine, CA, 92612

Check Box{es) that Apply: [ ] Promoter D Beneficial Owner  [X] Executive Officer D Director ] General andror
Managing Partner

Full Name (Last name first, if individual)
Garday, Louis

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o New Century Mortgage Ventures, LLC, 18400 Von Karman Avenue, Suite 1000, Irvine, CA, 92612

Check Box(es) that Apply: D Promoter |:| Beneficial Owner [P Executive Officer D Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual}
Garrett, Karen

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o New Century Mortgage Ventures, LLC, 18400 Von Karman Avenue, Suite 1000, Irvine, CA, 926)2

Check Box{esythat Apply: [_] Promoter [] Beneficial Owner  [X] Executive Officer [} Director [ ] General andror
Managing Partner

Full Name (Last name first, if individual)
Jewett, Jennifer

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o New Century Mortgage Ventures, LLC, 18400 Von Karman Avenue, Suite 1000, Irvine, CA, 92612

Check Box{es) that Apply:  [] Promoter [} Beneficial Owner [X] Executive Officer [ ] Director  [] General andrer

Managing Partner
Full Name (Last name first, if individual)
Morrice, Brad A.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o0 New Century Mortgage Ventures, LLC, 18400 Von Karman Avenuc, Suite 1000, Irvine, CA, 92612
(Usc blank sheet, or copy and use additional copies of this sheet, as nccessary) ::':r?sgmm::m
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Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;
Each bencficial owner having the power to vote or dispose, or direct the vote ot disposition af, 10% or more of a class of equily securities of the issuer.

Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and
Each general and managing partner of partnership issuers.

Check Box(es)that Apply: ] Promoter  [] Beneficial Owner (X} Executive Officer [] virector [0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Maoastafavipour, Arash

Business or Residence Address (Number and Street, City, State, Zip Code)
/o New Century Mortgage Ventures, LLC, 18400 Von Karman Avenue, Suite 1000, Irvine, CA, 92612

Check Box(es) that Apply: {1 Promoter ] Beneficial Owner Xl Executive Officer ] Director {1 General andfor

Managing Partner

Full Name {Last name first, if individual)
O'Reilly, Jim

Business or Residence Address (Number and Street, City, Statc, Zip Code)
c/o New Century Mortgage Ventures, LLC, 18400 Von Karman Avenue, Suite 1000, Irvine, CA, 92612

Check Box(es) that Apply: 1 Promoter ] Beneficial Owner B Executive Officer [ Director ] General andlor

Managing Partner

Full Name (Last name first, if individual)
Theologides, Stergios

Business or Residence Address (Number and Street, City, State, Zip Code)
¢c/o New Century Mortgage Ventures, LLC, 18400 Von Karman Avenue, Suite 1000, Irvine, CA, 92612

Check Box(es) that Apply: [ Promoater ] Beneficial Qwner [) Exccutive Officer B Director {1 General and/or

Managing Partner

Full Name {Last name first, if individual)
Threadgill, Jonathan

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o New Century Mortgage Ventures, LLC, 18400 Von Karman Avenue, Suite 1000, Irvine, CA, 92612

Check Bax{es) that Apply: ] Promoter [J Bencficial Owner [ Executive Qfficer (] Director [ General andior

Managing Partner

Full Name (Last name first, if individual)
Tortorelli, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o New Century Mortgage Ventures, LLC, 18400 Von Karman Avenue, Suite 1000, Irvine, CA, 92612

Check Box(es) that Apply: [ Promoter ] Beneficiai Owner B Executive Officer [ Director  [[] General and/or

Managing Partner

Full Name {Last name first, if individual)
Valencia, Manuel

Business or Residence Address (Number and Street, City, State, Zip Code}
¢/o New Century Mortgage Ventures, LLC, 18400 Von Karman Avenue, Suite 1000, Irvine, CA, 92612

Check Box(es) that Apply: ] promoter [] Bencficial Owner [ Executive Officer (] Director D General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Numbcer and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary) American LegalNat, tne.
1 ofl www. LSCourtForma.com




Yes No

I. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? . El >
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e 5 12
Yes No

3. Does the offering permit joint ownership of a single unit? ... - 1 &
4. Enter the information requested for each person who has been or w11l be pald or given, chrectly or mdlrectly, any

conmmission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.

If a person to be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state

or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (L.ast name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check InAivIUA] STAIES) - - -« -« o\ vt ettt et e e e e ety el (] Al States

E] EIIIII A S B R 2 N 0

2l (& (=[H
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E
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FEEE

Full Name {Last name first, if individual)

E|E
HIE

PA

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check individual States) . . ... ... . i e

T A B ]

EEEE
][] [E]
EEEE

Full Name (Last pame first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check individual States) .. .................... e e
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Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

1. Enter the aggregate offering price of securities included in this offering and the total amount already
cold. Enter 0" if the answer is "none” or "zero." If the transaction is an exchange offering, check
this box [_] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sald

o
R

] Common [] Preferred

Convertible Securities (inCluding WRATANIS) .....vvvevrersmsene st sesess e meses b s £ s

Partnership IIErEstS ......cooooivriras et o $ LS

Other (Specify LLC membership INterest) ......ccoommerininiessosenercecmmmemssssisssisssesssssssssss. § 67,724 § 67,724
3

67,724 s 67,724

TOIAL e ereeee e e sesassrnrn e ennaeas

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited inveslors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lincs. Enter "0" if answer is "none” or “zero."
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIEA TVESIOTS .- coooeeeeeocosttevesseaasscocseesseran essses e sbs o sFmsreceasenessessssoes e aees s mmemsnbas b s pac e a e e ns 2 $ ‘67,724

NON-BCCTEAILEE IIVESIOTS ... ocveiveitirereeceoe et crcememeereeceeses s Tasrer s st e A bbb n b b s ran S nen e 0
Total (for filings under Rule 504 only}. ... oo 2 s 67,724

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offcring under Rule 504 or 503, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question [.

Type of Dollar Amount
Type of Offering Secunity Seld

REEUIBLION A ...ooriiriiirmsseemsress ores s b aeas s m s e b s 180 2

2R TL [ L (- O OO U OO PU OO TR T IRr

OBl oo oo 2o s ess ettt e et b A2 st cnnearssiiiirrs O

4 @ Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.

The information may be given as subject to future contingencies. 1f the amount of an expenditurc is
not known, f_urnish an estimate and check the box 10 the left of the estimate.

1 ¥ e ol

TTARSTEE AREIE'S FEES oo itiniirams s s ey et en bbbt a0
Printing and ENGraving COSIS ...u.immimcnsias i resorn e et imtaore s e o e e e s e

Legal Fees ..ooovvvvimnins 3,000

ACCOUNTITIE FES 1ot et e et S4B Rr P eSS bbb e
B ZIMEETING FEES <o ieii oot iet e rem s oo hed R R R LR e s
Sales Commissions (specify finders' fees sEpArately) . i e

Other Expenses {identify)

KRODOoOrOO

A oo oo e oereteesnssesraneees et eeeeseeeeedea s A A eea i s b aaes s nseraemee b1 4 AR SR SRR Y £ AP S nnpan eea s mennsar s ed ot £rb s an ke 3,000

American LegalNel, Inc.
www LUSCourtForms.com
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b. Enter the difference berween the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.2 This difference is the "adjusted gross

PTOCEEES 10 ThE ESSUEE.™ 1-rs e r1cer e ces s cs s aeemes AL A0 5 64,724

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procecds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES A FEES v reerserersoeoes s eoaeeseesseeseessemeseresssssass s seneense s ees e rencseensimess s ssasrermennnene | ] s
PUFCRASE OF FEAL BELAIE ... eveveemeeemeees shneesrranrsee s cestiaias b sh e r b Soas s s aan 2 s s s e hbd e sk e g b essnn e srms o anaen Os Os
Purchase, rental or leasing and installation of machinery
ANA EQUIPITIEN oo coctit1eieeseserssesses st ems b s bbme s mrans s ae oo RA LR 081 4D 00 s 1s
Construction or leasing of plant buildings and facilities. . Os s
Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange for the assets or securities of another
TSSUCT PUTSUETHE 10 @ MIETEETY. oevoyereeatenssesmais e ot s e encaere s e eE b e St Soa e s Os Os
Repayment of indeDIENESS ....oviscie st et e s Os
WOTKINE CPIIA ....cvvvesaessreesecsseeaeons aetseeaissarsesesssmses e s rense s bbb b s Bds 64,724
Other (specify): D 5 Os

-[Os Os

COTUTFI TOMAIE o e veeevssesseeecmeeaemeee s secaessesuessaosarasssesssese s ose e mees e omeeeesshaneaEs S £ erereEorrr A O s b e mnenssnb s eems s inn (s 0 Xs 64,724

Total Payments Listed (column totals added) ...t s

64,724

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writtcn request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sighature M Date
New Century Mortgage Ventures, LLC =< / ﬂ Scptembergi, 2006

Name of Signer (Print or Type) T'ﬂe of Sig;'ér {Print or Type)
Jim O'Reilly President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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